MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Y Al St Tl )
DEPARTMENT OF PUBLIC HEALTH AND WELF 18 1‘ 86 SYATE FILE 3
Registration District No, ___._. . ———_.Primary Registration District Registrar’s No. * :

DO NOT WRITE AMENDED
ON THIS STUB F I tELJ \LD I/ JOF")
1. PLACE OF DEATH hed LR L 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before

a. COUNTY a. STATE Ma b. COUNTY admission)

Vv$ 300
Rev. 4/59

b. C(I]TY {If outside corporate limits, glve TOWNSHLIP only) Length of stay in 1b c. Ccl)'ll'?\' . Inside Limits
TOWN _ff‘ﬂf//.f . . TOWN -"7[00'/5 Yes [1 No [
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. E[T)%%EEES {If cutside, g ‘mzkunon} Reside on Farm
Yes O Mo O

Wiy 7 QNTHONY Ho3PITAL ™D w0 32246 S0 /8

3. NAME OF DECEASED First Middle Last 4, DATE Monfh Day Yaar
{Type or print) * OF

fTARY SMmITH A SEPT T /P42

5. SEX 6. COLOR OR RACE 7. Married D8 Never Married [1 [8. DATE OF BIRTH | 9. AGE [last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

FEMALE |[WHITE waowed D OwwiD lgop g7 fi9G7  go M| O R ] Mn

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTYRY

durlnggst ofé;orkn& life, even if rahre'%f/‘ 4[/57'/?//1 ////M‘ARY [/,. ‘r —-A

13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Such Anna Bubrak ToiAS SAL1TH

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address

(Yes, no,”noknown) |(If ves, give war ar dates of servic| ay,( .rﬁ ’ ‘rH 33 2_an /g d 5:7_

g{ATE AMENDED

18, CAUSE OF DEATH (Enter only one cause per line INTERVAI.. BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) ( A/LWV(_A_/Z;-OJ_@

DOCUMENT

Conditions, If any, DUE TO (b) ﬂ

which gave rite 1o
above cause (a),

stating the under- / ,/
lying cause last. DUE TO (c} g i
PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to-the terminal PART IIl. f deceasad was female was

disease condjtion given in PART | (e} there a pregnancy in last 90 days.

Mo porBgnovit  (anddint fooculan Matang  [B% ] 3te ] G v

19, WAS AUTOPSY J@a ACCE’ENT SUIE_I]DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18,)

i

20c. TIME OF | Hour Month, Day, Year
INJURY am. ¢ * .
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CIIY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (J farm, factory, strees, office bidg., erc.) A
HOT WHILE AT WORK (O

. 21041 attended the deceated from M 6/ /¢é2 303_¢M 7 é C;z nd lost saw :‘!Islﬁve an 9 /7 /(L

Daath occurred at —'lm on the date stated sbove, and to the best of my knowledge, 'ﬁam the csuses stated.

e, snong’jﬂw : E (chrz or mlc)w @ 726, ADDR;S}CR Py 3 3 72c. DAT /GNED

232, BURIAL, CREMATION, | 23b. DATE [23c. NAME OF CEMETER‘I’ COR CREMATORY 23d. LOCATION (City, Jown, or county) ’{Sm‘)

FpoV AL SEPT /0 /963 |RESIRRECT 0N CE. | ST Lovis Co.

ERAL DIRECTOR RESS 25. DATE RECD. BY LOCAL REG. ::7 URE
2 50 M SEP__7 1982 %S M{, /7 ” '

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

*

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. 8Y LICENSED EMBALMER

! hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer N&: —
working under my personal supervision.
- Ty
Student Sign
Signature of Student Embalmer [ A

Licensed Embalmer No %7) 2

[ 8
P.O. Addre@w& -

his OWN HANDWRITING. (Failure 1o comply

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his QWN handwriting.
If this body is not embalmed, fact should be so stated above.




